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INSTRUCTIONS TO THE APPLICANT
 
The information requested on this form is required to determine your eligibility and qualifications for appointment as an Explorer with the California Highway Patrol (CHP).  Failure to answer all questions completely and accurately may be cause for forfeiture of all rights to acceptance.  The Personal History Statement (PHS)will be used in the competitive assessment of your qualifications for the position you are seeking.
 
A background investigation and fingerprint check will then be conducted to determine your suitability for appointment to the CHP Explorer Program.  Successful completion of the background investigation and fingerprint check will result in your appointment. 
1.     The completion of this form is mandatory.
2.     All questions must be answered completely, accurately, and truthfully.  Vague answers will not be accepted.  All time periods in your background must be accounted for in all areas.
 
3.     All statements made in your CHP 400P, PHS are subject to verification.  It is important to be open and honest while preparing this CHP 400P, PHS.  Integrity and credibility are extremely vital when evaluating a candidate.  Any derogatory information in your background will be evaluated.  Inaccuracies, falsifications, untruthful responses, omissions, discrepancies, incomplete statements and/or unanswered questions, will be grounds for rejection or disqualification.
4.     Questions regarding illegal drug or substance use must be answered completely, accurately, and truthfully.  Any experimentation or use whatsoever must be listed regardless of amount.  This includes, but is not limited to, tasting, sniffing, smoking, ingesting, inhaling, injecting, swallowing, pretending to use or attempting to use, regardless of the effects.  If exact dates are unknown, you must list an approximate month and year you feel when the drugs were last used.  YOU WILL BE DISQUALIFIED FOR FALSIFYING YOUR PHS IF YOU ARE NOT HONEST REGARDING ALL OF YOUR ILLEGAL DRUG USE.
 
5.     Questions regarding arrest information:  You need NOT list an arrest and/or conviction when the record of such an incident has been sealed in accordance with Penal Code Section 1203.45, 851.8; nor if your record has been expunged or is expungeable pursuant to Health and Safety Code Section 11557 or its successor 11366 when the conviction was stipulated or designed to be a lesser included offense of the offense of possession of marijuana.  However, you must list the arrest and/or conviction if you have received a release (per Section 1203.4 or 1203.4a of the Penal Code or Welfare and Institutions Code Section 1179 or 1772) or a pardon (per Section 4852.16 of the Penal Code).
6.     Under "Employment and Experience" you must list all employment for the last five years.  Addresses must be complete and accurate.  ZIP CODES are required.  You must verify the address and telephone numbers of each employer before submitting your packet.  Failing to provide accurate and complete addresses, including zip codes may result in the rejection of your packet.  Note:  If the employer is no longer in business, and you cannot provide the last known address, then list the city and state where the business was located during your employment.  If the business has moved, list the new address with a notation, "moved."
7.     Under "References" you must list complete and accurate addresses.  ZIP CODES are required.  You must verify the address and telephone number of each person listed before submitting your packet.  Failing to provide accurate and complete addresses, including zip codes may result in the rejection of your packet.
8.    Make sure to sign and date your CHP 400P, PHS.  You must return the original CHP 400P, PHS, and not a copy. 
Under the Information Practices Act, effective 7-1-78, you have the right of access to personal information (but not confidential information) relating to employment with this Department.
 
NOTE:  Answer all questions.  If an item does not apply, enter "N/A."  If more space is required, attach as many sheets of 8.5 x 11 white paper as may be required.  Number the comments.  More than one comment may be placed on a page.
 
THIS IS NOT AN OFFER OF EMPLOYMENT AND IS INTENDED ONLY TO INFORM YOU OF THE STEPS TO BE TAKEN IN DETERMINING THAT YOU ARE OTHERWISE QUALIFIED FOR APPOINTMENT TO THE CALIFORNIA HIGHWAY PATROL EXPLORER PROGRAM.
 
DO NOT GIVE NOTICE, QUIT YOUR PRESENT EMPLOYMENT, OR RELOCATE.
STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
PERSONAL HISTORY STATEMENT EXPLORER APPLICANT
CHP 400P (Rev. 11-12) OPI 070
 
PRIVACY STATEMENT
 
AUTHORITY:  Labor Code Section 432.7 establishes guidelines for persons authorized to receive criminal offender record information.  Penal Code Section 11105 and 13101 establish the authority for CHP employees to receive such information.
 
PURPOSE:  The information will be used to screen applications for non-peace officer positions who may/will have access to confidential information.
 
PROVIDING INFORMATION:  If you choose to participate in the interview process, it is required that you provide information on this form.
 
OTHER INFORMATION:  During the course of the application and interview process, you may be requested to provide additional information regarding your qualifications, medical/health background, and arrest and conviction history.
 
ACCESS:  Your completed applications and interview-related material submitted to the CHP is considered confidential and becomes the property of the CHP.  Due to its confidential nature, such information will not be returned.  Only authorized personnel directly involved in the employment process, and the applicant, once hired, will be allowed access.
SECTION
(Click a button below to fill out a section)
STATUS
(Will change when every field is filled)
STATE OF CALIFORNIA
DEPARTMENT OF CALIFORNIA HIGHWAY PATROL
PERSONAL HISTORY STATEMENT EXPLORER APPLICANT 
CHP 400P (Rev. 11-12) OPI 070
PERSONAL
In accordance with the Federal Privacy Act of 1974, disclosure of your Social Security Number is voluntary.  The SSN will be used for identification purposes to ensure proper records are obtained.
HOW LONG HAVE YOU LIVED THERE?
RELATIVES EMPLOYED BY CHP
Do you have any relatives employed by CHP?  (If Yes, explain.)...........................................................................................
Relationship
Employment Location
Rank and ID
Telephone Number
REFERENCES (CONTINUED)
List as references five individuals who you know well, such as social and family friends, co-workers.  Do not include relatives, employers or roommates, school teachers, or other individuals listed elsewhere.
Address Where Person Can Be Contacted (include city, state and zip code)
Telephone Number
RESIDENCE (CONTINUED)
1.    LIST OF RESIDENCES
•      List all residences during the last five years.  Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and unit or apartment number).  Do not use P.O. Boxes.
•      If the residence is a military base, identify name of base in address, nearest city, state and zip code. DO NOT LIST military barracks mates unless you shared individual quarters.
Address(include city, state and zip code)
Name(s) of person(s) resided with(include phone numbers)
Dates (month/year)From                To
If rented, give name, address, and phone number of person responsible for property.
2.    Have you ever left any residence under unfavorable circumstances?   (This would include such incidents as eviction, forfeiture of security deposit, request to vacate by manager or roommate.)   If yes, explain. 
Residence 
(from above)
Explain incident
EDUCATION (CONTINUED)
During the background investigation, persons who have known you in a learning environment will be contacted.  A review of your school records may be made in conjunction with those contacts.
1.    Name and address of U.S. high school graduated from or last attended.
Dates (month/year)
From                  To
Graduated
2.    Have you ever attended college?  (If yes, list all colleges and universities attended.).....................................................
Name of College or 
University
Address
Major/
Course of Study
Dates (month/year)
From              To
Total Units Earned
Type of
Degree Earned
3.    Have you ever attended a trade, vocational, business school, or Post Basic Academy?  (If yes, list all attended.)........
Name of School
Address
Type of School/Training
Dates (month/year)
From                  To
Did you complete
the course?
4.    Have you ever been placed on academic probation, suspended, or expelled from any high school, college, university, or trade school?  (If yes, explain.)
School Name
Reason (suspended, etc.)
Explain
Date Occurred
Length
5.    Have you ever been investigated or questioned for misconduct at a high school, college, university, or trade school? (If yes, explain.)
School Name
Reason (suspended, etc.)
Explain
Date Occurred
APPLICATIONS WITH OTHER AGENCIES (CONTINUED)
Have you ever applied with any other law enforcement agency for any position (city, county, state, or federal agencies)?  If yes, list every agency you have applied with.  Start with the most recent.  Give complete addresses.  All agencies MUST be listed regardless of outcome or current status.  Check all boxes that apply for each agency.
Check each step in the process that you completed, and your status:
STEPS
 
STATUS
Answer questions below only if disqualified/failed.
1.    Were you disqualified/failed for intentionally lying, withholding information, or trying to deceive this agency?...............
2.    Were you disqualified/failed due to issues related to criminal activity?............................................................................
EMPLOYMENT AND EXPERIENCE (CONTINUED)                                                                                                                                 
1.         Beginning with your most current employment, list EVERY job (self-employment, part-time, temporary, military service, internships, volunteer) you have held in the past FIVE years.  You must list all employment regardless of the length of employment.  Periods of unemployment must also be included.  Addresses must be complete, accurate, and current.  All periods of time must be accounted for.
A.      CURRENT EMPLOYMENT
REASON OF UNEMPLOYMENT (CHECK APPLICABLE)
Have you ever received any reprimands or warnings from this employer?  (If Yes, explain.).................................................
Type
Date
Reason
Would there be any problem if your current employer is contacted during the course of the background investigation?.......
2.    Have you ever filed for and/or received unemployment compensation?..........................................................................
3.    Have you ever had extended work absences for reasons other than earned vacations or medical reasons?................ 
4.    Have you ever been considered absent without leave (AWOL) at any employment? (include military service) .............
5.    Have you ever been suspended, fired, or asked to resign from any employment?.........................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
6.    Have you ever been rejected during the probationary period from any employment?.....................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
7.    Have you ever resigned from any position or employment under pressure or unfavorable circumstances?...................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
8.    Have you ever separated from any employment without giving proper notice?...............................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
9.    Have you ever had a complaint filed against you at any place of employment?..............................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
10.  Have you ever been accused or investigated by your employer or supervisor for improper conduct, illegal activities, sexual harassment or equal employment violations?
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
11.  Have you ever held employment under another name?..................................................................................................
If yes, list the name used, the employer, and dates of employment.
Name of Employer
Dates
Name Used
12.  Have you ever worked "Under the table" for cash?..........................................................................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
13.  Have you ever sent inappropriate or unauthorized e-mail at any place of employment?................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
14.  Have you ever been involved in a verbal or physical altercation at work?.......................................................................
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
15.  Have you ever stolen money (cash, coins, check, or receipts) from an employer (includes from a cashbox, tip jar,register, or safe)?
If Yes, give the name of the employer(s), date(s), and explain the circumstances.
Date
Name of Employer
Details
MILITARY SERVICE (CONTINUED)
1.    Did you comply with the draft registration law?  (If legally required to)............................................................................
2.    Have you ever applied for the U.S. Armed Forces but were not accepted?....................................................................
3.    Have you ever served in any Armed Forces, National Guard, or military reserves?........................................................	                 	
       If yes, what is your current status in the military?                                   
4.    Were you ever investigated for any criminal activity while in the military or military reserves?  If Yes, explain...............
Date
Criminal Activity
5.    Were you ever arrested/detained/cited in a foreign jurisdiction while serving in the military?..........................................
Date
Criminal Activity
6.    Have you ever received a reduction in pay grade or reduction in rank, or been the subject of any judicial or non-judicial disciplinary action (Article 15, Captain's Mast, Office Hours, Company Punishment, etc.) while in the military, National Guard, or military reserves?
Penalty
Violation
Explanation
Date
7.    Were you ever in military confinement?...........................................................................................................................
Length
Reason
Location
Date
8.    Did you receive an honorable discharge?  If No, explain.................................................................................................
9.    Are you eligible to re-enlist?  If No, explain......................................................................................................................
10.  Starting with the most recent, list all duty stations (include basic training, tours, overseas, etc.) while in the military.
From
(month/year)
To
(month/year)
Location
Duties/Purposes
11.  Past and current commanding supervisors are potential sources of relevant information pertaining to your background.
       List those individuals who can provide accurate information about you.
Name(rank/rate/title)
Address
E-mail
Telephone(include area code)
LEGAL (CONTINUED)
Disclosure of Arrests and Convictions
 
This section requires you to report detentions, arrests, and convictions, including diversion programs that were not successfully completed, and in some cases, offenses that may have been pardoned.  It is strongly recommended that you consult with an attorney before omitting any information.
1.    Either as an adult or a juvenile, have you EVER been detained for investigation, held on suspicion, questioned, fingerprinted, arrested, indicted, criminally charged, or convicted of any misdemeanor or felony offense in this state or in any other legal jurisdiction (including offenses punishable under the Uniform Code of Military Justice)?
If Yes, explain each incident.
2.    Have you ever been placed on court probation as an adult?...........................................................................................
3.    Were you ever required to appear before a juvenile court for an act which would have been crime if committed as an adult?
4.    Have the police ever been called to your home for any reason?.....................................................................................
Circumstances
Court Case/Document
Date
5.    Have you ever been the subject of an emergency protective order/restraining order/stay-away order?.........................
Circumstances
Court Case/Document
Date
6.    Have you ever used, attempted to use, thought you were using, smoked, inhaled, or experimented in any fashion with marijuana?
If yes, provide the following information.  Be specific.
Name of Substance or Drug
Method (smoked, inhaled, sniffed, etc.)
Date First Used
(month/year)
Date Last Used
(month/year)
What was your age when you first used?
What was your age when you last used?
Estimated use during your lifetime.
7.    Have you ever used, thought you were using, tasted, sniffed, smoked, ingested, inhaled, injected, swallowed, attempted to use, or experimented with any form of an illegal drug or substance such as, but not limited to, "crack cocaine," speed, PCP, cocaine, meth, heroin, mescaline, LSD, mushrooms, hashish, opiates, barbiturates, amphetamines, hallucinogenic, steroids, designer drugs, peyote, morphine, any other illegal substance other than those drugs prescribed by your physician, or illegal use of prescribed drugs?
If yes, list all drugs and/or substances used.  Be as specific as possible.
Name of Substance or Drug
Method (smoked, inhaled, sniffed, etc.)
Date First Used
(month/year)
Date Last Used
(month/year)
What was your age when you first used?
What was your age when you last used?
Estimated use during your lifetime.
8.  Have you ever used someone else's prescription medication?  (Must be listed within Question 24.)...............................
9.    Have you ever sold or supplied any illegal drug, narcotic, substance, or your prescription medication?.........................
10.  Have you ever manufactured any form of drug, narcotic, or substance?.........................................................................
11.  Have you ever cultivated, grown, or attempted to grow marijuana?................................................................................
12.  Have you ever injected any form of illegal drug, narcotic, or substance, including steroids?..........................................
13.  Have you ever remained at a party or gathering where illegal drugs, narcotics, or substances, including marijuana,  were being used?
14.  Do you currently associate with anyone who uses illegal drugs?....................................................................................
15.  Have you ever allowed someone to use illegal drugs, narcotics, or substances, including marijuana, at your residence or in your vehicle?
16.  Have you ever transported illegal drugs, narcotics, or substances, including marijuana, in your vehicle?......................
17.  When was the last time you were at a private gathering where illegal drugs, narcotics, or substances, including marijuana, were being used?  
18.  Have you ever done anything illegal after drinking alcohol?............................................................................................
19.  Have you ever used a fake ID or the ID of another person to purchase alcohol?............................................................
20.  Have you ever consumed alcohol?..................................................................................................................................
MOTOR VEHICLE OPERATIONS (CONTINUED)
2.    Have you been licensed to operate a motor vehicle in any other state?..........................................................................
List other states where you are or have been licensed to operate a motor vehicle.
State
Expiration Date
Name under which license was granted
Drivers License Number
3.    Have you ever been refused a driver license; had one revoked, suspended, restricted, or placed on probation or negligent operator status? 
4.    List all vehicles registered to you, or if married, to you and/or your spouse.
Is vehicle currently registered?
(If No, explain.)
Is vehicle currently insured?
(If No, explain.)
Year and Make/Model
State
License Plate Number
5.    Have you been involved as a driver in a motor vehicle accident within the last five years?  If yes, give details for each.  NOTE:  This includes unreported accidents.
AT FAULT
POLICE REPORT
WERE YOU CITED?
6.    Have you received any traffic citations (except parking violations) within the last five years (include military bases, or in a foreign jurisdiction)?  Department of Motor Vehicles has records for only three years.  However, you must list all traffic citations within the last five years.
Offense Order
Place and Date of Citation
 
                                           Month/
               City/State                      Year
Describe charges
(Example: reckless driving, suspended license, speeding, stop sign, seat belt, tinted windows, etc.)
Disposition
 
(guilty, not guilty, dismissed, etc.)
Indicate whether fined and/or action taken on driver's license.
7.    Have you ever failed to appear in court on a traffic citation or parking citation or had a warrant issued for your arrest because of a traffic citation or parking violation?  If yes, provide the following information.
Reason failed to appear or penalty
City/County/State
Violation
Approximate Date
8.    California law requires that operators and owners of motor vehicles be able to provide proof of the ability to respond to damages after being involved in a collision.  Proof may be in the form of automotive liability insurance, a bond, or cash deposit with the Department of Motor Vehicles.  Please indicate.
Expiration Date
Policy Number
Address of Insurance Company
Insurance Company
9.    Have you ever been refused automobile insurance for any reason other than failure to pay a premium?......................
10.  Have you ever participated in, or been a spectator at, a street race?.............................................................................. 
11.  Have you ever been the driver or passenger in a police pursuit?....................................................................................
READ AND SIGN WHEN FIRST COMPLETING THIS DOCUMENT
PENALTY
Any falsification, withholding, or failure to answer all questions completely and accurately may cause forfeiture of all rights to appointment to the California Highway Patrol Explorer Program.
CERTIFICATION
I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements and answers to questions, and that all statements and answers are true and correct to the best of my knowledge and belief.
SIGNATURE (SIGN IN INK)
READ AND SIGN IN THE PRESENCE OF CHP SUPERVISOR WHEN INTERVIEWED
PENALTY
Any falsification, withholding, or failure to answer all questions completely and accurately may cause forfeiture of all rights to appointment to the California Highway Patrol Explorer Program.
CERTIFICATION
I hereby certify that there are no willful misrepresentations, omissions, or falsifications in the foregoing statements and answers to questions, and that all statements and answers are true and correct to the best of my knowledge and belief.
SIGNATURE (SIGN IN INK)
PERSONAL HISTORY STATEMENT EXPLORER APPLICANT, Chp400P
Rev. 1-12 - UPDATED TO CAPTURE ADDITIONAL INFORMATION AND DELETE OTHER IRRELEVANT INFORMATION
File version 0812 - updated OPI from 077 to 070 - ok
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